THE main problems of the management of the child with multiple fractures due to osteogenesis imperfecta are, first, the prevention of further fractures and, secondly, the correction of deformities. These two problems are frequently related because the tendency to refracture may be enhanced, not only as a result of osteoporosis from immobilization of a previous fracture, but, by the persistence of angulation (Fairbank, 1951) .
The ingenious procedure of multiple osteotomies and intramedullary fixation of the long bones was described by Sofield and Miller (1959) , who reviewed their experiences with 80 operations on 22 children. They performed a subperiosteal resection of the entire shaft of a long bone, divided the bone at selected sites, threaded the pieces on to steel rods and then replaced the beaded but straightened shaft (Fig. 1) . They stressed that it removed the two main problems of management and thus allowed the child to become ambulant and lead a reasonably normal active life. Rationale of myelotomy.-It is based principally on the work of Trueta and Harrison (1953) who described the anastomosis between epiphyseal, metaphyseal and diaphyseal vessels. An important conclusion was that they could find no evidence to support the belief that the circulation in the femoral head decreases with advancing age. They showed that there was a hyperaemia of the bone in osteoarthritis. The association between hyperemia and pain led to the suggestion that reduction of the blood supply of the femoral head might relieve pain. It is on this foundation that the principle of myelotomy is based.
Method of investigation and assessment.-71 patients have been assessed, and 6 had a bilateral myelotomy. 49 
